
Democracy Voucher
Program

Qualifying Contribution Form
The candidate listed below intends to qualify for the City of Seattle’s 
Democracy Voucher Program. The program allows qualified candidates to 
receive public funds to help finance their campaign. 

I, _____________________________________________________________________ , support the candidate
	 Supporter Name (please print)

named above to qualify for the Democracy Voucher Program.

Residential Address:_________________________________________________________________________________

City, State:_________________________Zip Code:_______________________ Council District #:_________

Email:______________________________________________________ Phone:_____________________________________

Signature:_______________________________________________________________________________________________

Statement  
of Support
Complete this section 
to show your support 
for the candidate.

_______________________________________________________________________ is running for Seattle City Council in District____________________ .
	 Name of Candidate	 District #

I,____________________________________________________________ have contributed $_______________________
	 Contributor Name (please print)	 Min. $10, Max. $250

of my own funds to the candidate named above so they may qualify for the 
Democracy Voucher Program.

Note: Qualifying contributions must be from Seattle residents who are at least 18 years of age 
and are either a U.S. citizen, U.S. national, or lawful permanent resident (“green card holder”). 
Contributions must be at least $10 and no more than $250.

Residential Address:_________________________________________________________________________________

City, State:_________________________Zip Code:_______________________ Council District #:_________

Email:______________________________________________________ Phone:_____________________________________

Employer & Occupation:____________________________________________________________________________

Employer City & State:______________________________________________________________________________

Signature:_______________________________________________________________________________________________

Warning: No contribution shall be made and no expenditure shall be incurred, directly or indirectly, in a fictitious name, 
anonymously, or by one person through an agent, relative, or other person in such a manner as to conceal the identity of 
the source of the contribution or in any other manner so as to effect concealment. (SMC 2.04.290A.)  
Concealing the source of a contribution is a violation of City law and may be punished by a fine of up to $5,000. (SMC 
2.04.500). NOTE: Political contributions are not tax-deductible.

Statement of 
Support and 
Contribution
Complete this section 
to make a qualifying 
contribution to  
the candidate.

Residents may complete either the statement of support OR the statement of support and 
contribution. Only one section is required.exclamation-circle


